2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37696

1. Entity Mame

MOE & MOE VENTURES, INC.

Princlpel Place of Business

5099 N FEDERAL HWY
BOCA RATON FL 3343t

Mailing Address
5099 N FEDERAL HwY

BOCA RATON FL 33414955

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90008 024 ***150.00

o\ T e

AMOFAMGANTRNIY

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0333592 Not Applicable
Zi Counts Zi Count ii
P ouniry b ouniry 5. Cerfficate of Stalus Desred (] 98-/ D Additional
Fee Required
- -~ 6 Name and Address of Current Registered Agent ™ - Tt 7. Namg and Address of New Registered Agent™ -
: Name

MOE, MARIE LOUISE

Streat Address (P.Q. Box Number is Not Acceptable)

5099 N FEDERAL HWY
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registerad agent and ttle if applicable. (NOTE: Ragistered Agsnt signature required when reinstating)} DATE
9. This corporation s eligibte to satisty its Intangible FILE NOW!!! FEE #S' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirerment and alects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE PD [ Detete TITLE [JChange [ Addition
HAME MOE, MARIE LOUISE NAME
STREET ADDRESS | 7191 SW 8 ST STREET ADURESS
CITY-5T-2IP PLANTATION FL CITY-S7-ZIP
TITLE vsD 1 Delete e [ Change [ Addition
NAGE MOE, JAMES NAME
STREET ADDRESS | 10550 STATE RD 84 #336 STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 CITY-$T-21P
TME ] Delele L — =7 Crange—[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE 7 peiete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-72IP

13. | hereby certify that the informatiol
indicared on this report or suppl
of the corporation or the receiv
changed, or on an attachmep¥with an a

SIGNATURE:

her like empowered.

HARIE LOUISE MOE

oes not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mme. 87-00 54/ 38 521)

7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

D

aytime Fhore #

{

MOa2ENTA (/004



